lobules can be observed. These findings are best seen where the intravenous pyelogram gives adequate concentration, but injection cystograms are required when renal failure is advanced and they show the typical picture.
The diagnosis of rhabdomyosarcoma can, of course, be confirmed by cystoscopy and biopsy. The treatment of this tumour has been by radical surgery. Only one patient in our series had radiotherapy: there was no response and this agrees with recorded experience. The operation has been a total cystectomy with removal of bladder, prostate and the bulb of the urethra in the male; removal of the bladder, all the urethra and the anterior vaginal wall in the female. My personal experience is of 14 cases, all of which came up more than three years ago; 9 of them are alive and apparently free of tumour. The remainder have died of their disease. Chemotherapy may have something further to add to this treatment, but certainly the cases at present treated with actinomycin D have shown little response.
In rhabdomyosarcoma of the prostate the exact origin of these tumours is hard to determine, but they are characteristically solid globular masses arising from the pelvis, displacing the bladder upwards and stretching the urethra over their surface. The base of the bladder is infiltrated and submucosal extension occurs along the urethra. The average age of presentation has been higher than in bladder tumours, and the growths have been further advanced at the time of presentation. This is partly because the retention in this group is of more gradual onset; there are no lobules to impact in the urethra and cause the acute symptoms characteristic of the bladder tumours. Nevertheless, retention has, in fact, been the common presentation, together with the infection. On clinical examination once more the bladder is distended, but on rectal examination it is usually possible to recognize that there is a firm, hard or tensely cystic mass filling the pelvis. Radiologically we can see once more the upper tract dilatation with the upper and forward displacement of the bladder. A good cystourethrogram will show the compression of the urethra. Endoscopy in these cases is exceptionally difficult due to the displacement of the urethra and base of the bladder, and a biopsy is perhaps best performed by a needle introduced from the perineum.
Treatment in my series of 6 cases has been very unsatisfactory indeed, and we have had no survivors. We have treated these patients by radical excision where this has been practicable, but because of the later presentation 4 out of 6 had metastases when they first came to hospital. It is quite likely that my operations were not quite radical enough. Clearly, one must remove the bladder, prostate and all the surrounding tissues. There may even be a case for a pelvic exenteration. Rhabdomyosarcomas ofEmbryonal (Childhood) Type These tumours, paradoxically and inexplicably, are seldom associated with the large muscle groups. They are bulky tumours of the mouth and pharynx, the vulva, bladder and perhaps the spermatic cord, occurring in young adults. Our tumours include 3 of soft palate, 2 of buccal mucosa, one of tongue and one probably originating in mouth floor; the patients' ages were 15-34. There was also a vulval tumour in a woman of 28. This youthful grouping suggests that we are dealing with a 'hang-over' from the tumour of childhood, possibly arising in some congenital anomaly or embryonal rest. The tumours have the same bulky, fleshy and often lobulated form, the same rapidity of growth, extreme difficulty of securing even temporary suppression of the tumour, and the same gloomy prognosis. Our experience has been [cases were cited] that not only actinomycin D but also methotrexate and some other drugs have been useful in inducing or prolonging tumour regressions; however, none of the mouth patients survived more than eighteen months, and almost all died with the primary lesion still active and quite overshadowing in importance any metastases. The vulval case was unfortunately lost to follow up. Histology of thcse tumours is fairly distinctive. though cross-striations were seen only in 2 or 3 of our tumours. Clinically, the group is a coherent one, and diagnosis is usually confident.
Rhabdomyosarcomas ofthe Skeletal Muscle Masses
Clinically, this group is as ill-defined as the previous group is distinctive. We have 19 cases [Tables were shown] . Seven were under 40, the remainder over 50 years of age. These subgroups correspond roughly to the 'alveolar' and the 'pleomorphic' histological groupings (Albores-Saavedra et al. 1963 , Horn & Enterline 1958 .
A review of our cases emphasizes that these tumours, in their clinical presentation, response to treatment and prognosis, are indistinguishable from the larger group of soft-tissue tumours in general. The age spread is equally wide; the distribution is similar; the tumours may be small or large, soft or hard; the speed of evolution varies from the very slow to a hurricane swiftness; the mode of spread is unspecific and the prognosis equally variable. Six patients survived five years, and 3 of them are still living disease-free. In brief, these tumours had little to distinguish them from others, except the label attached to them by the histologist. Cross-striations were identified in 7 of the tumours, but even if this smaller group is considered alone it does not suggest a clinically recognizable entity.
In published series, the proportion of rhabdomyosarcomas in soft-tissue sarcomas of the skeletal muscle areas varies from 14% of 717 tumours (Pack and Eberhart 1952) to 35 % of 1 12 tumours (Jonsson 1938) . Moreover, the percentage of tumours remaining 'unclassified' may be as high as 36% (Pack & Eberhart 1952) . This variability confirms my own impression that the histological and clinical identification of rhabdomyosarcomas among tumours of the skeletal muscle areas is at present very uncertain. It is of little practical value, for treatment is on the same lines as with the other tumours: amputation or very wide excision with adequate radiotherapeutic cover. Chemotherapy in our small experience has occasionally proved helpful, but its role is a minor one.
